Evidence-based medicine should form the basis for many decisions with respect to patient management. As regulatory bodies, insurance companies and hospital accreditation committees are appropriately demanding justification for many of the procedures and pharmacological interventions imposed on patients, clinicians and researchers need to fully comprehend the principles behind evidence-based medicine. This text does just that. Readers do not need to be statistical gurus or have a Ph.D in mathematics in order to understand the book. The book does not pretend to be comprehensive but more of an introduction to the novice in trial design and the assessment of multiple trials on the same subject. Although pain forms the basis of many of the examples given, this does not restrict the readership to only those interested in the treatment of both acute and chronic pain.
However for those involved in pain management there are many critical reviews of some of the more frequently practised interventions revealing a lack of evidence for their use. The developing concept of "numbers needed to treat" (NNT) whereby drugs or interventions can be compared without the need for head to head studies is introduced.
The book contains short and easy-to-read chapters, and can easily be read over a period of time. It should be compulsory reading for any academic involved in clinical trials and also for pain clinicians or researchers. This book written by clinical anaesthetists is thoroughly recommended both for clinicians and academic research scientists. This book aims to relate up-to-date physiology (20 chapters) and pharmacology (39 chapters) to perioperative anaesthetic management. The physiology section has some shortcomings, as illustrated in these comments on the cardiovascular system.
Missing are the pressure-volume loop of the left ventricle, the role of Starling's mechanism on a beatto-beat basis, and the use of combined venous return and cardiac output curves. The cardiovascular to pregnancy does not appear either in the cardiovascular or pregnancy chapters. The description of myocardial oxygen supply and demand excludes a systematic consideration of factors affecting coronary perfusion pressure and resistance. Electrical cellular events during a cardiac action potential would be better summarized by a graph on the same time scale of the electrocardiograph of the action potential with phase 4 to 0 identified, changes in electrical conductance and transmembrane ion movements. The terms "equilibrium potential" and "conductance" are not even mentioned let alone discussed. There are no specific area on physiological principles underlying clinical measurement. The effect of nondiffusible anions in equilibrium charge differences between plasma and interstitial fluid should be correctly termed "Gibbs Donnan" (not "Donna") equilibrium.
In contrast the pharmacology section is recommended. Receptor and nonreceptor drug effect are well discussed. All the figures are clear and well referenced. Recommended reading includes general pharmacodynamics, the pharmacokinetics of injected drugs, comparative pharmacology of inhalational agents, neuromuscular relaxants and local anaesthetics. Second-dose sensitivity with pancuronium (but not with vecuronium, atracurium or mivacurium) is now considered to be due to a slow dissociation constant K EO for pancuronium from a deep biophase binding compartment. The book restates the now outdated postulate that it is due to a margin of safety, 70% receptor occupancy which must occur before the onset of neuromuscular blockade. The formula for etidocaine is wrong and very confusing to the otherwise logical explanation of structure-activity relationships. A priming dose of mivacurium actually reduces the maximum effect of subsequent doses.
In general, the pharmacology chapters have more detail than physiology. If the latter were expanded to the same standards as the former, the book could be recommended as an up-to-date and concise summary of physiology and pharmacology relevant to anaesthesia.
R This book of 41 chapters was reviewed by examin-ing core topics important to trainee anaesthetists. Comments on some follow. The chapters on physiology of the parturient and fetus are excellent, readable and up-to-date. Those on normal delivery are sound, reformatted, but little changed from the previous edition. The descriptive chapters on regional anaesthesia and general anaesthesia, obstetrics and coexisting disease set out the dilemmas of practice well. The writing style is sometimes difficult to follow. In contrast, many chapters have a highly readable style and are just as informative, for example those on amniotic embolism, fetal evaluation and fetal complications. Medicolegal issues are well summarized, but the only reference to communication skills is Bonica's 1976 table of "the cardinal Cs". There is no use of the notion of combining levels of evidence when making decisions in many of the controversial issues raised in the book.
As part of the review, 15 current issues are sought in the text: for example, thromboembolism prophylaxis in regional anaesthesia. Overall, when looking up information, the book proves reliable.
This text would be useful for trainees. In addition, consultants who are not in full-time obstetric practice may appreciate the update of core topics and the basic information on controversial issues.
M The senior editor writes, "I propose to embark upon the establishment of a New Balanced Anaesthesia based on the molecule-orientated pin-point targeted drugs". He summarily dismisses the volatile anaesthetics as acting too broadly and focuses on intravenous drugs which he believes will accomplish this goal.
His theoretical aim is admirably accomplished in the short opening set essays on various aspects of the theory behind intravenous anaesthesia, by experts such as Harris, Schafer and Hug Jr. These essays represent a good summation of the state of knowledge at
